1 

2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 




In a system comprising a health care benefit component that stores patient and 
Jehefit information^and allows acces)? to stored information by a health care provider, an 
automated adjudication component that automatically adjudicates claims submitted for 
payment, an automated payment component that automatically pays^adjudicated claims, and 
a payment tracking component that tracks the status of ,£lairns submitted for automatic 
payment, a method for submitting and adjuoicating claims comprising the steps of: 

accessing, by a health care provitier, the patient and benefit information stored 
by the health care benefit componentXin order to ascertain patient information 
necessary to submit a claim for treatment provided to a patient; 

creating, by said health care provider, a claim by entering information 
regarding treatment provided to said patient^nto an electronic claim form that can 
be submitted for payment; 

testing, by said health care provider, the Adjudication status of said claim so 
that before said claim is submitted for processing, said health care provider may 
know whether said claim is to be adjudicated manually or whether said claim is to 
be adjudicated and paid automatically; 

transmitting, by said health care provider, saM claim for processing; and 
if said claim is to be adjudicated and paid automatically, then tracking, by 
said health care provider, the payment status of said cmim. 



2. A method for submitting and adjudicating claims as Vecited in claim 1 , further 
comprising, prior to transmitting said claim for processing, the steps of: 

modifying, by said health care provider, the information in the claim in order 
to change the adjudication status of the claim; and then 
re-testing the adjudication status of the claim. 
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3. A method for subAaitting and adjudicating claims as recited in claim 1 
wherein, if the claim is to be paid aut^atically, then the method further comprises the step 
of initiating payment of the claim by transmitting information that ultimately results in an 
electronic transfer of funds to said healtmcare provider. 



4. A method for submitting and a^udicating claims as recited in claim 1 , further 
comprising the step of forwarding the claim to a>^laims processing location for adjudication 
and payment. 



5 . A method for submitting ah^ adtjjiHi^ating claims as recited in claim 1 , further 
comprising the step of forwarding the claim^i^>4nother location for manual adjudication and 
payment. 

<5. A method for subn^tting and adjudicating claims as recited in claim 1 , further 
comprising the steps of: 

determining the partiek responsible for payment of the claim; and 
forwarding, to at least one of said parties, a request for electronic payment of 
a first portion of the claim andVorwarding, to at least another of said parties, a 
printed invoice for payment of a s^ond portion of the claim. 




7. A method for submitting and adjxMicating claims as recited in claim 1 , further 
comprising the step of producing an explanation of benefits identifying the treatment 
provided and the ultimate disposition of the claim, including the amount paid by each party 
responsible for payment. 
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8 . In a sy stern^mprising a health care benefit component that stores patient and 
benefit information and allo^ access to stored information by a health care provider, an 
automated adjudication component that automatically adjudicates claims submitted for 

payment, an automated payment component that automatically pays adjudicated claims, and 

\ 

a payment tracking component thatVacks the status of claims submitted for autoniatic 
payment, a method for submitting and adjudicating claims comprising the steps of: 

accessing, by a health care provider, the patient and benefit information stored 
by the health care benefit component in order to ascertain patient information 
necessary to submit a claim for treatment provided to a patient; 

creating, by said health care provider, a claim by entering information 
regarding treatment provided to said patient into an electronic claim form that can 
be submitted for payment; 

testing, by said health care provider, ftie adjudication status of said claim so 
that before said claim is submitted for processing, said health care provider may 
know (1) whether said claim is to be adjudicated manually or whether said claim is 
to be adjudicated and paid automatically, and (2Xif said claim is to be adjudicated 
and paid automatically, how much said health care provider is to be paid; 

modifying, by said health care provider, said claim in order to change the 
adjudication status of said claim; 

testing, by said health care provider, the adjudication status of said claim so 
that before said claim is submitted for processing, said health care provider may 
know (1) whether said claim is to be adjudicated manually ot whether said claim is 
to be adjudicated and paid automatically, and (2) if said claimas to be adjudicated 
and paid automatically, how much said health care provider is to be paid; 

submitting, by said health care provider to said automar^d adjudication 
component, said claim for processing; 
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processing, by said automated adjudication component, said claim and 

determining how said claim is to oe adjudicated; and 

if said claim is to be adjudicaifed and paid automatically, then performing at 

least the steps of: 

initiating payment of sa\d claim; and 
tracking, by said healthcare provider, the payment status of said 
claim using said payment trackmg component, wherein said payment 
tracking component allows said health care provider to review, online, the 
payment status of all outstanding o|aims that have been automatically 
adjudicated. 



9. A method for submittingyand adjudicating claims as recited in claim 8 
wherein, if said claim is to be adjudicated manually, then the method further comprises at 
least the steps of: 




submitting the claim to a claimyprocessing entity for manual adjudication; 



and 



paying said health care provider based on said submitted claim. 
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10. A method for submitting and adjudicating claims as recited in claim 1 , further 
comprising the steps of: \ 

determining the parties responsible for payment of the claim; and 
forwarding, to at least one of said parties, a request for electronic payment of 
a first portion of the claim andVforwarding, to at least another of said parties, a 
printed invoice for payment of a second portion of the claim. 

11. A method for submitting and abjudicating claims as recited in claim 1 , further 
comprising the step of producing an explanation of benefits identifying the treatment 
provided and the ultimate disposition of the claim, including the amount paid by each party 
responsible for payment. \ 
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12. In an environment wherein a patient visits a health care provider for the 
purpose of receiving treatment and wherein the provider submits claims for payment for 
provided treatment to a payor who is responsible for paying at least a portion of the treatment 
costs, a system for providing heallh benefit information to the health care provider and for 
interactively adjudicating claims Yor payment and for making automated payment of 
adjudicated claims comprising: 

^ means for storing h^lth benefit information comprising (1) patient 

identifying information to identify a patient and (2) health benefit information that 
allows a health care provider to determine benefit coverage for said patent; 

means for said health care provider to access said health benefit information 
in order to ascertain the benefit status of said patient prior to treatment of said 
patient; 

means for said health care provid\fr to enter a claim for payment for treatment 
provided to said patient; 

means for said health care provider to determine the adjudication status of 
said claim prior to submission of the claini to the claims processor so that prior to 
submission of said claim, said health care provider knows whether said claim is to 
be manually adjudicated or whether said claiipi is to be automatically adjudicated 
and paid; and 

means for submitting said claim for payiAent. 



13. A system as recited in claim 1 2, further composing means for sending claims 
submitted for payment to an entity for manual adjudication. 
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14. A system as recited in claim 12, wherein said means for said health care 
provider to determine the adjudication statusNutilizes custom rules provided by the payor to 
determine whether said claim is to be automatJqally adjudicated or manually adjudicated. 



/d 

L5: A system as recited in claim-12; further comprising means for initiating 
payment of adjudicated claims. 



1^ 



linxJo^ \ 



^^^M^ A system as recited in clainxJsf wherein said means for initiating payment 
comprises means for initiating electronic transfer of funds. 

. . . 1^ 

A system as recited in claim -15^ wherein said means for initiating payment 
comprises means for printing a paper invoice to be sent through the mail. 

A system as recited in claim^J^ further comprising means for sending an 
explanation of benefits that describes the treatment provided, the amount to be paid for the 
treatment, and the party responsible for payment. 

Il to 

A system as recited in claims, wherein said means for said health care 
provider to determine the adjudication status comprises a database describing the benefits 
available and the contractual obligations of said payor to pay said health care provider for 
treatment rendered. 




20. A system as recited in claim 12, ns^rther comprising means for modifying said 
claim in order to change the adjudication status of sajd claim prior to submission of the claim 
for processing. 
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21. In an environment wherein a patient visits a health care provider for the 
purpose of receiving treatment and wherein the provider submits claims for payment for 
provided treatment to a payor v)ho is responsible for paying at least a portion of the treatment 
costs, a system for providing health benefit information to the health care provider and for 
interactively adjudicating claim^for payment and for making automated payment of 
adjudicated claims comprising: 

means for storing health benefit information comprising (1) patient 
identifying information to ideritify a patient and (2) health benefit information that 
allows a health care provider to Determine benefit coverage for said patent; 

means for said health care wovider to access said health benefit information 
in order to ascertain the benefit stJ^tus of said patient prior to treatment of said 
patient; 

means for said health care providi^r to enter a claim for payment for treatment 
provided to said patient; 

means for said health care provideAto determine the adjudication status of 
said^claim pri^^ to the claims processor so that prior to 

submission of said claim, said health care pro\)dder knows (1) whether said claim is 
to be manually adjudicated or whether said claim is to be automatically adjudicated 
and paid, and (2) if said claim is to be automatically adjudicated, Jth^^mqunt of 
payment said health care provider is to receive when said claim is submitted; 

means for modifying said claim in order to chijnge the adjudication status of 
said claim prior to submission; and 

means for submitting said claim for payment. 



22. A system as recited in claim 21, further comprising njeans for sending claims 
submitted for payment to an entity for manual adjudication. 
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/Z5J A system as recited in claim .2S, wherein said means for said health care 
provider to determine the adjudication status utilizes custom rules provided by the payor to 
determine whether said claim is to be automatically adjudicated or manually adjudicated. 

^^J^ A system as recited in claim further comprising means for initiating 
payment of adjudicated claims. 

^Ji^, A system as recited in claim.-24' wherein said means for initiating payment 
comprises means for initiating electronic transfer of funds. 

9-2) 

26: A system as recited in claim-SrS^ wherein said means for initiating payment 
comprises means for printing a paper invoice to be sent through the mail. 

^^W, A system as recited in claim^S^Tnirther comprising means for sending an 
explanation of benefits that describes the treatment provided, the amount to be paid for the 
treatment, and the party responsible for payment. 

^^28^ A system as recited in claim-^, wherein said means for said health care 
provider to determine the adjudication status comprises a database describing the benefits 
available and the contractual obligations of said payor to pay said health care provider for 
treatment rendered. 
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29. In an ekvironment wherein a patient visits a health care provider for the 
purpose of receiving treatment and wherein the provider submits claims for payment for 
provided treatment to a pajnor who is responsible for paying at least a portion of the treatment 
costs, a system for providing health benefit information to the health care provider and for 
interactively adjudicating claims for payment and for making automated payment of 
adjudicated claims comprising: 

a health benefit s^tem adapted to allow electronic access to patient and 
benefit information, comprising: 

a benefit database comprising 

patient information which identifies individuals eligible for 
benefits, 

benefit information which identifies the benefits available in 

sufficient detail to allow health care professionals and other 

individuals to determine,\for each potential patient, particular covered 

or uncovered benefits, anc 

health care provider iWbrmation that allows potential patients 

to identify particular health care providers that can be used to receive 

treatment covered by the benefit 

a benefit entry and modificatiok module that allows entry and 
modification of said patient and benefit infiDrmation; and 

a database access module that allows access to the information stored 
in the benefit database from locations remote t\) the benefit database; 
a health care claim entry system comprising: 

a claim entry module that allows a health We professional to enter 
information regarding treatment provided to a patii^nt in order to create a 
claim that can be submitted for payment; 
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a claim modification module that allows a health care professional to 
modify information in a claim prior to submission of the claim for 
adjudication and pWment; 

a claim adjudication status module that allows a health care 
professional to check the adjudication status of a claim prior to submission 
so as to learn at least (l)Vhether the claim, if submitted, is to be adjudicated 
manually or automaticel^y, and (2) if a claim is to be adjudicated 
automatically, theamount of payment that is to be received for the claim; and 

a claim submission n^odule that submits a claim for processing; and 
an automated claims adjudication system comprising: 

a claim adjudication status check module that receives a request to 
test the adjudication status of a claim and retums, in response to the request, 
the adjudication status including at least (1) whether the claim, if submitted, 
is to be adjudicated manually or automatically, and (2) if a claim is to be 
adjudicated automatically, the amount of payment that is to be received for 
the claim; and \ 

a claim processing module that recewes submitted claims, determines 
whether the claim is to be adjudicated manually or automatically and (1) if 
the claim is to be adjudicated manually, sending the claim to the appropriate 
location for manual processing and (2) if the\ claim is to be adjudicated 
automatically, determining the amount of payment that should be made for 
the claim, determining the source of the payment, and then initiating payment 
of the claim. \ 
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